2006 Scien

Professional Develop__ |

Registration For

(Duplicate as Necessary)

Workshop Contact: Dr. Richard R. Tolman
. . Richard R. Tolman, Ph.D.
MalllFaX tO. Professor of Biology
224 Science Building, Mail Code 179
Utah Valley State College

800 West University Parkway
Orem, UT 84058

Sessions fill on a first-come basis. Register early to secure your place.

Workshop Title Date Location Registration Fee
Physics 1 June Emery High School $250.00
26-30
Contact Information: Commitment to Attend & District Approval:
Teacher: $45.00 DEPOSIT Payable to: UVSC
o | understand that | am committing to this workshop and |
District: will cancel at least two weeks prior to the workshop if | am
School: unable to attend.
Grade Level/Subject: Teacher Signature:

Home Address:

Signature of Principal or District Representative indicates
source of registration payment for workshop:

City: Zip: [J PERSONAL Check # enclosed OR
Home phone: [0 scHooL OR
Principal
School phone: O pISTRICT
District Representative

Fax number: .y o .

*Please contact your school or district to determine if approval is
e-mail: needed prior to registration.

[ Bill to this Address

Return this completed registration form and your refundable deposit check
to the workshop contact listed above.

A separate registration form must be submitted for each workshop you plan to attend.
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